Recall of information pertaining to informed consent for epidural insertion in 40 primiparous labouring women was assessed. The recall of informed consent was compared between those patients who had attended antenatal epidural education classes, and those who had not. Overall recall of information was poor. Recall of information was significantly better in patients who had attended antenatal epidural education classes. We recommend that informed consent for epidural analgesia in labour be obtained antenatally whenever possible, and that details of the consent be recorded in the patient's notes.
It is the patient's right to determine whether she will or will not have an epidural inserted for pain relief during labour. It is the responsibility of the anaesthetist to provide the parturient with information, such that she is able to make an "intelligent" decision based on her understanding of the procedure, its risks and benefits. During labour, however, this comprehension and subsequent decision making may be clouded, and fully informed consent is often not possible.
Robinson I found that unpremedicated non-obstetric patients had very little recall of information pertaining to informed consent when surveyed postoperativeiy. Hutson and Blaha 2 found that postoperative recall of information pertaining to informed consent for joint replacement surgery was poor, despite tutoring to ensure optimal preoperative recall.
This study assessed post-partum recall of epidural risk explanation in 40 labouring women.
METHODS
Forty primiparous women, none of whom had previously had an epidural, were offered a detailed explanation of the risks of the procedure, prior to epidural catheter insertion in labour.
The risk explanation consisted of three main areas: I. The risk of a post dural puncture headache. 2. The risk of a post epidural backache.
3. The risk of "more serious" complications was explained in general terms. It was explained that these were uncommon through to extremely rare. Patients were then asked in they would like further information about specific complications.
The above information was initially kept brief, so that there was minimal delay in providing rapid pain relief to the labouring patient. This conformed with the usual and preferred method of obtaining verbal consent for epidural insertion in this department. Further information was given on patient request.
Women were then surveyed 36 to 48 hours postpartum to assess their recall of these details. At the time of the post-delivery interview, none of the women had recently (within 12 hours) received any opioids or other centrally acting drugs. At the time of the epidural insertion, subjects had not been told that they would be visited again.
It was also noted whether the women had attended any form of antenatal epidural education classes, and whether the risks of epidural insertion had been explained at these. Recall of epidural risk explanation will be compared between those with and without antenatal epidural education.
RESULTS
Forty primiparous women were included in the study, aged between 17 to 34 years old (mean 24 years old). All participated in the follow-up post-partum interview (100070).
All patients are offered antenatal classes at our institution. These include information about epidurals, their risks and benefits, and allow general discussion.
Although 65070 (n = 26) of patients surveyed attended antenatal classes, only 40070 of all patients surveyed (n = 16) attended the epidural education classes. Obviously some antenatal attenders missed the epidural education classes.
All patients recalled the epidural insertion. Subjects were asked initially if they recalled the anaesthetist having any discussion with them prior to the actual epidural insertion and were asked what was discussed, Sixty-seven per cent of subjects (n = 27) recalled that epidural risks were discussed, while 33070 of subjects (n = 13) could not recall any discussion at all concerning epidural risks. Comparing groups (see Table I ), 75070 (n = 12) of those who had received antenatal epidural education (Group A) recalled a discussion concerning epidural risks, compared with 62.5070 (n= 15) amongst those who did not (Group B). This result is not statistically significant (P>0.05, Fisher's Exact Test). Subjects were also scored on recall of speci fic epidural risks. They were asked what risks they could recall, and were scored one point for a recall of each area of risk. (Risk I-headache, Risk 2-backache, Risk 3-others). Thus recall of all three areas scored a maximum of 3 points. Scores are shown in Table 2 .
The difference in recall of information pertaining to epidural risks in patients who had antenatal epidural education versus those who did not is statistically significant (P=O.OOI-Wilcoxon Rank Sum Test).
The frequency recall of each specific risk for each group (antenatal information versus no antenatal information) is summarised in Table 3 . There was a significant difference between groups in the recall of each specific risk. Those who had received antenatal epidural information had significantly better recall of each specific risk. (Headache-P=0.047; backache-P=O.003I; other risks-P=O.0005). 
DISCUSSION
The results indicate a statistically and clinically significant difference in recall of information pertaining to informed consent between patients who attended antenatal epidural information classes and those who did not. In view of the absence of patient randomisation to each group (antenatal epidural classes versus no antenatal epidural classes), we acknowledge that other factors may contribute to this difference. For example, Westbrook 1 found that working-class women were less likely to attend antenatal classes. Hutson' showed that patients who had more than twelve years of formal education had significantly greater recall of information pertaining to informed consent following joint replacement surgery than those who had twelve ItnueHhesia und /nlen\iv(! ClIre, Vol. 22, :\'0. 2, AIJril, 1994 years or less. Although this may be considered a limitation, patient randomisation would be ethically inappropriate in this study design.
The clinical significance is several fold. Firstly, informed consent, as legally defined, is not always possible in the labouring parturient. Informed consent is ideally obtained prior to the onset of labour. Antenatal epidural information classes provide an excellent opportunity for this.
Furthermore, if informed consent is obtained, and a complication results following the procedure, recall by the patient of the explanation of that potential complication to him or her may be absent or denied. It is recommended that details of the informed consent explanation be recorded in the patient's record, and that consent be obtained antenatally whenever possible. It is worthwhile noting on the patient's record whether she has attended antenatal epidural classes.
If consent is not obtained antenatally, then ideally one would obtain informed consent with both the labouring mother and next-of-kin (husband) present.
